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Protection of life, health, safety, and welfare of Arizona's workforce




Disclaimer

® Nothing in this presentation is intended to serve as legal or medical
advice on any particular workers” compensation claim. The
discussion of the hypotheticals should not be considered to be the
official position of the Industrial Commission as it pertains to any
specific medication or pharmaceutical service. The medications
discussed in the hypotheticals are not endorsed by the Commission,
nor is the presentation attempting to dictate what medications should
and should not be prescribed to an injured worker. This presentation
should not be used as a replacement for Arizona law, the actual Fee
Schedule Guidelines, or the advice of qualified legal counsel.
Although the presenters have attempted to provide accurate and

__current information, we apologize if there are any inaccuracies i




Session Objectives

® ODG Drug Formulary & the Arizona Opioid Epidemic Act
® Generic vs. Brand-Name Medications

® Traditional vs. Non-Traditional Strength Medications

® Repackaged Medications and Co-Packs

® Compound Medications

® Physician-Administered Medications

® Medications Dispensed by a Physician or “Pharmacy Not Accessible to
the General Public”

® QOver-the-Counter Medications




Physicians and Pharmaceutical Fee Schedule:
Background

23-908. Injury reports by employer and physician; schedule of
fees: violation; classification

B. The commission shall fix a schedule of fees to be charged by
physicians, physical therapists or occupational therapists attending
injured employees and, subject to subsection C of this section, for
prescription medicines required to treat an injured employee under this
chapter. NOTWITHSTANDING SUBSECTION C OF THIS SECTION, THE SCHEDULE OF
FEES MAY INCLUDE OTHER REIMBURSEMENT GUIDELINES FOR MEDICATIONS DISPENSED
IN SETTINGS THAT ARE NOT ACCESSIBLE TO THE GENERAL PUBLIC. The commission
shall annually review the schedule of fees.
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Medical Resource Office

Serving the workers' compensation community by managing the treatment guidelines process and the Physicians' and Pharmaceutical Fee Schedule.

TREATMENT GUIDELINES
INFORMATION

OFFICIAL DISABILITY
GUIDELINES

FEE SCHEDULE

* Treatment Guidelines FAQs

* Howcharts for Preauthorization, Reconsideration
and Administrative Peer Review Processes i

* Treatment Guidelines Administrative Rules (Article
13) &

« Medical Resource Office (MRO) Portal

* Medical Treatment Preauthorization Form

Official Disability Guidelines Information (ODG)
ODG FA0s

0DG Drug Formulary &

0DG by MCG Homepage 7

Amended 2020,/2021 Fee Schedule Staff Proposal
and Request for Public Comment

2020,/2021 Fee Schedule Staff Proposal and Request
for Public Comment &

Amended 2020,/2021 Proposed RBRVS Fee Schedule
Excel Spreadsheet

2020/2021 Proposed RBRYS Fee Schedule Excel
Spreadsheet

20202021 Fee Schedule Public Comments

March 26, 2020 Updates to the 2019,/2020 Fee
Schedule re E-Services, Virtual Check-Ins, and COVID-
19 Testing &/

Physicians' and Pharmaceutical Fee Schedules

Fee Schedule FAOs &/

2019,/2020 RBRVYS Fee Schedule Excel Tables



Select Desired Year

2019 Physician's Fee Schedule: Effective Date of This Fee Schedule: October 1, 2019 through Septernber 30, 2020. The Cammission has adopted
IMedi-Span® as the publication for determining AP under the Pharmaceutical Fee Schedule. Access Medi-Span website here, but note that use of

this website mav require a paid registration.

2018 Physician's Fee Schedule: Eff ective Date of This Fee Schedule: Octaber 1, 2018 through Septernber 30, 2019. The Commission has adopted
IMedi-5pan® as the publication for determining AP under the Pharmaceutical Fee Schedule. Access Medi-Span website here, but note that use of

this website mav require a paid registration.

2017 Physician's Fee Schedule: Effective Date of This Fee Schedule: October 1, 2017 through September 30, 2018, The Commission has adopted
Medi-span® as the publication for determining 2P under the Pharmaceutical Fee Schedule. Access Medi-Span website here, but note that use of

this website mav reguire a paid registration.

!

2016 Physician's Fee Schedule: Effective Date of This Fee Schedule: October 1, 2016 through Septermber 30, 2017. The Commission has adopted
Medi-Span® as the publication for determmining 24P under the Pharmaceutical Fee Schedule. Access Medi-Span website here, & but note that use

of this website may require a paid registration.

!

2015 Physician's Fee Schedule: Eifective Date of This Fee Schedule: October 1, 2015 through Septernber 30, 2016. The Commission has adopted
Medi-Span® as the publication for determining AP under the Pharmaceutical Fee Schedule. Access Medi-Span website here &, but note that use

of this website mav require a paid registration.

!

2014 pPhysician's Fee Schedule: Effective Date of This Fee Schedule: October 1, 2014 through Septermber 30, 2015, The Commission has adopted

IMedi-Span® as the publication for determining AP under the Pharmaceutical Fee Schedule.

Natice of updates and corrections o the Arizona Physician’s Fee Schedules fwhick mav occur throwghout the vead will be provided through this

website,




DIRECTOR'S OFFICE
ARIZONA PHYSICIANS' FEE SCHEDULE - 2019

March 26, 2020 Updates to the 20192020 Fee Schedule re EServices, Yirtual Check-Ins, and COVID-19 Testing
Eff ective Date of Fee Schedule: October 1, 2019 through September 30, 2020

SECTION B CODES )] GUIDELIMES
Introduction 18- 2020 Fee Scheduke Introd wetion 2 [POF)
Pharmaceutical Fee Schedule 2013- 2020 Fee Scheduke Plammaceutical Guide lines
Anesthesia
209 Fee Schedule Anesthes@ Codes [ [POF) 2019 Fee Schedule Anesthesi Guidelines B+ [PDF)

CPT" 00100 - 01999 & 99100 - 9914

Surger
g.e Y 375 Fes Scheduke Sumery Codes [ [POF) 35 Fes Scheduke Sumeny Guidelines [ [FOF)
CFT 10021 - 69990
Radiology
- 304 Fee Schedule Fadiokay Codes [ [POF) 34 Fee Schedulke Fadiokoay Guidslines £+ [POF)
CFT 70010 - 79999
Pathology Laboratory
- 304 Fee Schedulke Fatholey and labCodes B [PDF) 34 Fes Schedulke Fatholey Suidelines ' [POF]
CFT 80047 - 59395
Medicine
- 379 Fes Schedulke Medicine Codes B+ [POF) 34 Fee Schedule Medicine Guidelines [+ [POF)
CRT 902581 - 95999
Physical Medicine
- 209 Fee Schedulke Physical medicine Codes B+ [PDF) 29 Fee Schedulke Physical Medicine Guidelines B+ [PDF)
CRT 87001 - 95969
Special Services
2019 Fes Scheduke SpecBl5e reicas Codes [ [POF) 209 Fae Schedule Spec@l5enicas Guidelines ' [POF]

CRT" 99000 - 99607

Evaluation and Managem ent

. 209 Fee Scheduk Evalletionand Mar@gement Codes B/ [FDF] 209 Fee Scheduk Evalletionand Mamaesmemt Guidelines F:' [PDF]
CFT 99201 - 99499

Category lll Codes

. 209 Fee Schedule Catesory 111 Codes Fr [PDF] 209 Fee Schedule category |11 Codes Guidelines [+ [PDF)
CFT 0019T - 043aT



Hypothetical 1

NIDC #

Drug Name

56011046010

OXYCONTIN

ENl____1CIEDE

B:(r

Physuizn Naime

Oty Pays

Supply

AWP

31 196,68

Srate Fae Schedule

3114385

* Payer received invoice from a “Pharmacy Accessible to the General Public.”

* Injured worker with a compensable claim required surgical intervention
immediately following the injury and was prescribed OxyContin (60 mg) for pain.

_

Oxycontin 59011046010

$19.94




The Arizona Opioid Epidemic Act

Applicable to physicians that prescribe Schedule II controlled substances to an
injured worker. See A.R.S. § 23-1062.02.

Requires physicians to check the Controlled Substances Prescription
Monitoring Program (“PMP”) before dispensing an opioid or benzodiazepine.

Prohibits physicians from dispensing Schedule II opioids, except for medical-
assisted treatment for substance abuse.

Generally limits the first-fill of an opioid prescription to five days, except a
fourteen-day supply can be prescribed following a surgery.

A carrier or self-insured employer is not liable for bad faith or unfair claims
processing for any act reasonably necessary to monitor or assess the
appropriateness and effectiveness of an employee’s opioid use.




Hypothetical 1
ODG Formulary & Schedule II Opioids

. Medications are not reimbursable unless “reasonably required” at the time of injury or
during the period of disability. See A.R.S. § 23-1062(A); A.A.C. R20-5-1303(A). The
Industrial Commission of Arizona has adopted the Official Disability Guidelines (ODG),
including ODG’s Drug Formulary Appendix A (ODG Formulary), as the standard
reference for evidence-based medicine used in treating injured employees within the
context of Arizona’s workers’ compensation system. Effective October 1, 2018, ODG
applies to all body parts and conditions. See A.A.C. R20-5-1301(B), (E). ODG 1s to be
used as a tool to support clinical decision making and quality health care delivery to injured
employees. The ODG Formulary sets forth pharmaceutical guidelines that are generally
considered reasonable and are presumed correct 1f the guidelines provide recommendations
related to a particular medication. See A.A.C. R20-5-1301(H). Medical practitioners are
encouraged to consult the ODG Formulary before dispensing or prescribing medications
to injured employees.




Hypothetical 1
ODG Formulary & Schedule II Opioids

Gabapentin (Neurontin®)

OxyContin® (oxycodone)
Body system: Low Back
Body system: Pain Treatment Medications
Treatment type: Medications type:
Formulary o Formulary °
status:

status:

@ Not Recommended (generally) © Recommended (generally)

Recommended as a trial for lumbar spinal stenosis (LSS). Gabapentin, which has been used in
the treatment of neuropathic pain, may be effective in the treatment of symptoms associated
with LSS.

Not recommended for first-line use for treatment of acute or chronic non-malignant pain because short-
acting opioids are recommended prior to use of long-acting opioids.




Hypothetical 2

Prescription . Retail | Brand o
Name ST‘F"I Qty| or or |DAaw |ms| Awp g;‘:di‘:: P“ﬁ‘s‘:"“n
NDC / Strength PPYY Mail | Generic
CELEBREX
gy 30 |30 |Retail | B 0 | O |s$455.74 |( 543995 ||  $428.95
00025152531

 Payer received invoice from a “Pharmacy Accessible to the General Public.”

* Injured worker with compensable claim is experiencing pain that did not
respond to Ibuprofen or Acetaminophen.

* Celebrexisa“Y” drug in the ODG Formulary for pain. i CREK

NDC___|_AWF/Unit

Celebrex 200mg 00025152531 $15.19




Hypothetical 2
Reimbursement Value & Generic vs. Brand

F. The reimbursement value for a prescription medication shall be calculated on a per unit
basis based on the applicable AWP per unit and the following methodology:

1. Generic drugs: (85% of AWP per unit) x (number of units dispensed).

2. Brand name drugs: (85% of AWP per unit) x (number of units dispensed).

- Section III(F)




Hypothetical 2
Reimbursement Value & Generic vs. Brand

C. Generic drugs must be dispensed to injured employees when appropriate, consistent with
AR.S. §32-1963.01(A),! (B), and (D) through (L).> See A.R.S. § 23-908(C). For purposes
of this subsection, the definitions in A.R.S. § 32-1963.01(L) apply.® As a cost reducing
measure, medical practitioners should prescribe less costly drugs whenever possible.

ARS. §32-1963.01(A) states: “If a medical practitioner prescrnibes a brand name drug and does not indicate an
intent to prevent substitution as prescribed in subsection E of this section, a pharmacist may fill the prescription
with a generic equivalent drug.”

ARS. § 32-1963.01(E) states: “A prescription generated in this state must be dispensed as wnitten only if the
prescriber writes or clearly displays ‘DAW’, “dispense as written’, “do not substitute” or “medically necessary” or
any statement by the prescriber that clearly indicates an intent to prevent substitution on the face of the
prescription form. A prescription from out of state or from agencies of the United States government must be
dispensed as written only 1if the prescniber writes or clearly displays “do not substitute’, “dispense as written™ or

| “‘medically necessary’ or any statement by the prescniber that clearly indicates an intent to prevent substitution on
the face of the prescription form.™




Hypothetical 2
Reimbursement Value & Generic vs. Brand

Generic

: :
40, ' Celecoxib 200mg

ke NDC AWP/Unit Reimbursement (85%)

13811-0660-50 $1.79 $45.65 + Disp. Fee

o |/« 16714-0733-02  $6.30 $160.65 + Disp. Fee
69399-0194-85 $7.80 $198.90 + Disp. Fee

Brand

@ CELEBREX,

AWP/Unit | Reimbursement (85%)

Celebrex 200mg 00025152531  $15.19 $387.35 + Disp. Fee




Hypothetical 3

24 A DATE(S) OF SERVICE B. C. D .PROCEDURES, SERVICES, OR SUPPLIES E. F. G.
From To PLACE OH (Explain Unusual Circumstances) DIAGNOSIS DS‘ES EI
MM DD YY MM DD YY [SERVICE| EMG | CPTHCPCS | MODIFIER POINTER $ CHARGES UNITS
1 NDC 00591333001 Cyclobenzaprine HCL 7.5mg
04112 20 04 |12 120 | 11 99070 | i o ABC 309 1 37 |\ 60
2 NDC 69467100101 Tramadol HCL ER 150ma . . . .
04112 20 ‘ 04 1 12 1 20 | 11 99070 ‘ i i i ABC 638 | 24 60
"

Payer received invoice from a “Pharmacy Accessible to the General Public.”
Injured worker with compensable claim underwent surgery prior to the prescription.
Tramadol and Cyclobenzaprine are both “Y” drugs in the ODG Formulary.

§  bn el noc Lon Lavino oy I

Tramadol

*  Cyclobenzaprine 7.5mg 00591333001 $288.60 Mydrochloride
| "ﬁ". - Hydrochloride

[ Inylar

=== | Tramadol HCL ER 150 mg 69467100101

60 $556.20




Hypothetical 3
Non-Traditional Strength Medication

[. “Non-traditional strength” ication means a finished drug product in a strength (i.e.
dosage) that 1s nokgommercially availablen pharmacies accessible to the general public.
C. “"Commercially available” means a drug product 1s widely available for purchase in

pharmacies accessible to the general public, including in brick and mortar pharmacies
accessible to the general public.

- Section II(I) & (C)

G. Remmbursement for non-traditional strength prescription medications shall be calculated on
a per unit basis, as of the date of dispensing. based on the original manufacturer’s NDC

and corresponding AWP of the@nost therapeutically-similaptraditional strength form|of the

same medication. Under no circumstance shall the NDC of the non-traditional strength
medication be used.




Hypothetical 3

Non-Traditional Strength Medication
_

Cyclobenzaprine 7.5mg (00591333001 $4.81 $245.31 + Disp. Fee
Hydrochloride (NTS)
Cyclobenzaprine 5mg 10702000601 60 $1.73 $88.23 + Disp. Fee
Hydrochloride (TS)
Cyclobenzaprine 10 mg 71550010101 60 $2.98 $151.98 + Disp. Fee
Hydrochloride (TS)
Tramadol HCL ER 150 mg 69467100101 60 $9.27 $472.77 + Disp. Fee
(NTS)
Tramadol HCL ER 100 mg 68180069706 60 $3.64 $185.64 + Disp. Fee
(TS)
Tramadol HCL ER 300 mg 54868579100 60 $8.49 $432.99 + Disp. Fee

(Ultram® ER) (TS)



Hypothetical 4

! = S
24, A, DATEL(S) OF SEHWCE {. | D. PROCEDRES, SERVICES, OR BUPPLIES i

Froah Ta fExpisin Unienas Carcumsianses) DPAGNO°b
MM__ OB YY_ MM DD YY isAwe|ema| cPmmcees y  C MODIRER 1. | somren

01 08 20 |1 08 20 01 NDC# 518682058805
TREPACK NDC #61919045226 HYOROCOARAP TAB 75925 ’T’“ A

 Payer received invoice from a “Pharmacy Accessible to the General Public.”
 Injured worker is treating with a pain specialist for chronic pain.

* Hydrocodone/ Acetaminophen is a “Y” drug in the ODG Formulary for pain.

I S S T ET Y

Hydrocodone/Acetaminophen 61919045226 $2.65
7.5-325




Hypothetical 4
Repackaged Medication

A. A pharmaceutical bill submitted for a repackaged medication must identify the NDC of the
repackaged medication, the NDC of the original manufacturer registered with the U.S.
FDA, the quantity dispensed, and the reimbursement value of the repackaged medication.
Under no circumstances shall the reimbursement value of a repackaged medication be
based upon an NDC other than the original manufacturer’s NDC. A repackaged NDC shall
not be used for calculating the reimbursement value of a repackaged medication and shall
not be considered the original manufacturer’s NDC.

C. The reimbursement value for a repackaged medication shall be based on the current PFS
reimbursement methodology contained m Section III of the PFS, utilizing the NDC(s) and
corresponding AWP(s) of the original manufacturer(s).

— - Section IV(A




Hypothetical 4
Repackaged Medications

Drug NDC AWP | Charged | Reimbursement Based
/Unit | Amount | on Original NDC (85%)

Hydrocodone/ Repack $2.65 $276.81
Acetaminophen 61919045226
7.5-325 Original $0.77 $78.85 + Disp. Fee
51862058605




I—Iypothetlcal 5

%[5, ADDITIONAL CLAM INFORMATION (Desigratea by NUCC! o 20, OUTSIDE LAB?
~ 2 : Marlido NDC 76420073001 ves [X|wo |
(21, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY. Relate A-L 10 sorvice Ine below 194E) ,ro H 22. RESUBMISSION 8
E ICD Ind.' ' CODE
|~L-G90.511 .. T — oI ) |
4 e o . &l il 23, PRIOR AUTHORIZATION NUK
I, | J. K L L |
24 A OATE(S) OF ssnvnce l B [ €. | D PROCEDURES, SERVICES. on SUPPLIES E F EZEE
Eren 1Exptain Unusual Circrimsts PAGNCSIS . ‘
i M DD 2.5 SN A B ] EMG | CPT.-CPC3 | MODIFIER L FOINTER | 5 CHARGES | s !
1| NJX ANES S‘r‘BLLP.TE GANGLI?N CRr SYMPATHETIC ‘
01092020| 01092020 64510| RT. 59 382 0013
2 N,476420073f01 - rS M
01092020] 01092020 | 11 | J3490 A 1000.00

Marlido Kit
Bupivacaine
HCL 0.5% (5mL)
Lidocaine 2%
(10mL)
Providone-lodine
Swab sticks
Gloves

Bandage
Gauze

~ * Payer received invoice from a pain specialist.

Injured worker has neuropathy from an industrial injury.

$566.50

Marlido Kit 76420073001

85% of AWP

$482.53




Hypothetical 5
Co-Pack

C. The reimbursement value for a repackaged medication shall be based on the current PFS
reimbursement methodology contained in Section III of the PFS, utilizing the NDC(s) and
corresponding AWP(s) of the original manufacturer(s).

D. Any component of a co-pack drug product for which there is no NDC shall not be
reimbursed.

- Section IV(C) & (D)




Hypothetical 5

Co-Pack
______ Product | _NDC__|__AWP | 85%of AWP
Bupivacaine HCL 0.5% (5mL) 59923071805 $1.33 $1.13
Lidocaine 2% (10mL) 71019017323 $0.55 $0.47
Providone-lodine Swab sticks N/A Incident to procedure
Gloves N/A Incident to procedure
Bandage N/A Incident to procedure
Gauze N/A Incident to procedure
—t e - -

ME VS. $1.60
L 1000.00




Hypothetical 6

moc) 38779-2461-09 Gabapentin Powder | Rx0103147 | Qty
0711117 | 07i11i17 | 12 1 1087.31| 15.0(
Jooe) 38779-2739-09 Flurbiprofen Powder RX0103147 Qly
107 i11i17 | 071117 | 12 | 823.05| 18.75
moc) 38779-2493-07 Transdermal Pain Base Cream RX0103147
No7 {11117 | 07111117 | 12 208.62| 762
| oo 38779-0388-09 Baclofen Powder _ RX0103147 Qty
07i11i{17 | 07i{11{17 | 12 ' * 106.89( 250
Jmocy 38779-0081-09 Lidocaine Powder RX0103147 Qty
NO7 i11 {17 | 071 11§17 | 12 32.06| 6.2
| oocy 38779-0510-08 Propylene Glycol Liquid RX0103147 Qty
"No7{11{17 | 07 11{17 | 12 | 1.42| 6.23
25. FEDERAL TAX L.LD. NUMBER SSN EIN 26. PATIENT's ACCOUNT NO. 27. #2%5?: ﬁsﬁ?ﬁg’mn 28. TOTAL CHARGE 29. 4
I | (- |- 225935 .

» Payer received invoice from a “Pharmacy Accessible to the
General Public.”

* Injured worker suffered a low-back injury and is
experiencing localized pain. Prescribed a compound cream.




Hypothetical 6
Topical Compound Medication

If a prescription drug is reauired, commerciallv available. FDA-approved
druges for treatment of the disease process should be documented as trialed
and failed prior to trials of compounded drugs.

The compound drug must generally meet at least one of the following clinical
scenarios. If these clinical situations are not documented, evidence from
current peer-reviewed literature should be submitted by the prescribed to
support use.

A. A custom dose or strength is required other than that commercially
available.

B. The patient has a documented intolerance or contraindication to the
commercially available product.

C. The patient is unable to use a pill form of a drug (ie, unable to swallow or
requires a feeding tube delivery) and requires a liquid formulation.

- Official Disability Guidelin




Hypothetical 6
Topical Compound Medications

B. The reimbursement value for a compound medication shall be calculated at the component
ingredient level. The reimbursement value for a compound medication shall be based on
the sum of the retmbursement values of each component ingredient and the corresponding
component ingredient’s NDC, based on the current PFS reimbursement methodology set

forth 1n Section II1.

C. Any component ingredient in a compound medication for which there 1s no NDC shall not
be retmbursed.

D. Any component ingredient in a topical compound medication that 1s not FDA approved for
topical use shall not be reimbursed.

F. The maximum retmbursement value for a topical compound medication shall be the lesser

of: (1) two hundred ($200) for a thirty-day supply (or a pro-rated amount if the supply 1s
greater or less than thirty days); or (2) the reimbursement value of the compound

medication calculated under this section.




Hypothetical 6
Topical Compound Medication

Drug AWP/| Reimbursement
Approved’ Unit Amount (85%)
23.09

Gabapentin Powder Off-label 38779246109 $59.85

Flurbiprofen Powder Off-label 38779279309 $27.79
Baclofen Powder Off-label 38779038809 $25.65
Lidocaine Powder Off-label 38779008109 $4.28
Propylene Glycol Liquid N/A 38779051008 $0.19
Transdermal Pain Base N/A 38779249307 $2.28
Cream

Total = $1,432.02




Hypothetical 7

. L Joo | — | SR

A D orseE e "?&iiﬁ“ﬁnﬁui’fc‘*,i'ffsaﬁ‘li“F’"“ES DiAGNOSS | o
_m&?ﬁéoﬁm 41 SERVICE 1e§ CPTHCPCS | _ _ MODIFIER POINTER

08 20 19 08 20 19 11 | J1030 | | aBC.  [240¢

2 08 20 19 08 20 19 11 | J1100 | ABC

3/ 08 20 19 08 20 19 11 | 62321 | ABC,

Invoice received from a physician office for
physician-administered medications.

The invoice includes a $7 dispensing fee built within
the charges for each medication.

Injured worker is experiencing neuropathy from an
industrial accident.

Both medications are “Y” drugs in ODG Formulary.




Hypothetical 7
Medications Administered by a Physician

B. The reimbursement value for a medication administered by a medical practitioner shall be
based on the current PFS reimbursement methodology contained in Sections III, IV, and V

of the PES, as applicable.

- Section VI(B)

C. If aprescription or OTC medication 1s administered by a medical practitioner, a dispensing

fee 1s not permitted.




Hypothetical 7
Medications Administered by a Physician

Drug AWP/Unit | Qty Reimbursement
Amount (85%)

Methylprednisolone 400703003104 $10.44 $8.87*
Acetate

Dexamethasone 463323016501 $3.16 10 $26.86*
Sodium Phosphate

*No dispensing fee should be
included in the reimbursement.

S —



Hypothetical 8

14 F.[(.QTF; (‘)EEDCL:RQEYP;{T ILLNESS, |NJ1URY or PREGNANCY (LMP) |15 ()TH‘ER DATE , MM : 0o Yy 16 DATES :’1?'”'[ N[T)ISIN'A[iIYLYTC
12 | 29 | 2019 auaL| 431 QUAL | } : FROM | :

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 178 J ' 18. HOSPITALIZATION DATES Rt
0] | | — MM I 8] y YY
7lb ’Nr‘l FROM : :

10 ADDITIONAL CLAIM INFORMATION (Designated by NUCC) o 20. OUTSIDE LAB?

YES NO

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY  Relate A-L lo service line bolow (24E)  1cD Ind | | 72 F!S?tﬁh"SSl()N

COL

4 1 S93.401A 5 (M25.571 c | D |

£ | F G| H | 23. PRIOR AUTHORIZATION NUI

| [* S oL LS o

24 A DATE(S) OF SERVICE | B | C D.PROCEDURES, SERVICES, OR SUPPLIES | i F G_ |

From Ta PLACE OFf (Explain Uniisual Circumstances) DIAGNOSIS 0&5 [

MM DD YY MM DD YY [servceE| EMG | CPT/HCPCS | MODIFIER POINTER $ CHARGES UNITS

] ZZ Established Patient Expanded Exam
) |
01:/10 20| 12130 : 19 | 11 99213 |25 1 i | AB | 135:08 1.0
, | 2Z8IGel Cold/Hot pk-SMALL each S ‘ |
01 5“10 ZO_J 01 3 10 E 20 1 \ 99070 ] E : : ~ AB ] 8i‘05_ 1.0 |
- NDC 61442010201 Diclofenac Sodium 50ma #90 - .
01:10 20 l 01110120 11 1 99070 J i i i AB l 77127 90

 Payer received invoice from a physician office who dispensed the medications.
* Injured worker is experiencing moderate pain from an industrial accident.
jured worker lives in Phoenix, Arizona.




Hypothetical 8
Medications Dispensed by a Physician

A. Except as permitted in Section VII of the current PFS, an insurance carrier, self-insured
employer, or the Special Fund of the Commission 1s responsible for the payment of
prescription medications only if all of the following apply:

1. The prescription medication 1s dispensed by an individual who 1s currently licensed to
practice the profession of pharmacy by either: (1) the Arizona State Board of Pharmacy;
or (11) an equivalent regulatory agency in another U.S. state, territory, or district; and

2. The prescription medication 1s dispensed by a pharmacy accessible to the general
public, including online or mail-order pharmacies that are accessible to the general

public.




Hypothetical 8
Medications Dispensed by a Physician

A. An msurance carrier, self-insured employer, or the Special Fund of the Commission 1s
responsible for the payment of prescription medications that are dispensed by a medical
practitioner or in a pharmacy not accessible to the general public 1f all of the following

apply:

1. The prescription medication 1s dispensed by a medical practitioner to the injured
employee within seven days of the date of the industrial injury;

2. The prescription medication 1s limited to no more than a one-time, ten-day supply:

3. The prescription medication conforms to dosages and formulations that are
commercially available in pharmacies accessible to the general public.

- Sectio




Hypothetical 8
Medications Dispensed by a Physician

B. An insurance carrier, self-insured employer, or the Special Fund of the Commission 1s
responsible for the payment of prescription medications that are dispensed by a medical
practitioner or 1n a pharmacy not accessible to the general public if all of the following

apply:

1. The injured employee does not have access to a pharmacy accessible to the general
public within 20 miles of the injured employee’s home address, work address, or the
address of the prescribing medical practitioner;

2. The injured employee cannot reasonably acquire the prescription medication from an
online or mail order pharmacy accessible to the general public; and

3. The prescription medication conforms to dosages and formulations which are

commercially available in pharmacies accessible to the general public.
- Sectio




Hypothetical 8
Medications Dispensed by a Physician

C. An insurance carrier, self-insured employer, or the Special Fund of the Commission 1s
responsible for the payment of prescription medications that are dispensed by a medical
practitioner or i a pharmacy not accessible to the general public if the dispensing of a
prescription medication for an individual claim and specified duration has been
preapproved in writing by the insurance carrier, self-insured employer, or the Special Fund
of the Commission. Nothing 1n this section requires an insurance carrier, self-insured
employer, or the Special Fund of the Commission to preapprove the dispensing of
prescription medications under this subsection.

- Section VII(C)




Hypothetical 8
Medications D1spensed by a Phy51c1an

CODE

14. DATE OF CURRENT ILLNESS, INJURY or PREGNANCY (LMP 15. DTHER DATE MM 16. DATES E#»ITIENESNABEIKEYTC
| | | |
12 | 29 | 2019 QUAL.| 431 GUAL.I | | : FROM | |

17. NARR ING PROVIDER OR OTHER SOURCE 17a 18. HOSPITALIZATION DATES RE
R M | DD | YY
T1b. | NPI FROM [ I

19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB?

YES NO
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) ICD Ind_i I 22. RESUBMISSION

A 1593 .401A 5 (M25.571 C.| D |
E | o G| H. | 23. PRIOR AUTHORIZATION NUI
I J. | K. | L. |
24. A.  DATE(S) OF SERVICE B. C. D_.PROCEDURES, SERVICES, OR SUPPLIES E. F. G.
From To PLACE OF (Explain Unusual Circumstances) DIAGNOSIS paYS |
MM DD YY MM DD  YY [SERVCE| EMG | CPTHCPCS | MODIFIER POINTER $ CHARGES UNITS
ZZ Established Patient Expanded Exam
01:10 20| 12 130 : 19 | 11 09213 | 25 | o AB 135108 | 1.0
ZZS/Gel Cold/Hot pk-SMALL each . . . .
01:10 20 ‘ 01110 i 20 | 11 99070 i i i AB 8:105| 1.0
N DC A144 010201 chlofenac Sodium 50mg #90
D‘I 1[] )l 10 1 20 | 11 99070 AB




Hypothetical 9

N 71862000701 Rx‘ Ibuprpfen 800mg #100 tabs | ' | Charge | Qty
| 12130 19 | 12130 i 19 | 99 | 99070 | ; | AB \ 371145 100

'

Payer received invoice from a “Pharmacy Not Accessible to the General Public.”

Injured worker suffered a compensable mild mid-back injury.

Injured worker lives in Tucson, Arizona.

Injury occurred within 7 days of dispensing. B |
Ibuprofen 800mg is a “Y” drug in the ODG Formulary. lbuprofen

Tablets, USP

Ibuprofen 800mg is prescription strength and not available OTC.

PHARMACIST.
Orporne: the Medbeation
Gude provided separately
0 each patione.



Hypothetical 9
Medications Dispensed by a Pharmacy
Not Accessible to the General Public

A. An insurance carrier, self-insured employer, or the Special Fund of the Commission 1s
responsible for the payment of prescription medications that are dispensed by a medical
practitioner or in a pharmacy not accessible to the general public 1f all of the following

apply:

1. The prescription medication 1s dispensed by a medical practitioner to the injured
employee within seven days of the date of the industrial injury;

2. The prescription medication 1s limited to no more than a one-time, ten-day supply:;

3. The prescription medication conforms to dosages and formulations that are

commercially available in pharmacies accessible to the general public.




Hypothetical 9
Medications Dispensed by a Pharmacy
Not Accessible to the General Public

L. “Pharmacy accessible to the general public” means a pharmacy that 1s readily accessible
and provides pharmaceutical services (including prescription medication services) to all
segments of the general public without restricting services to a defined or exclusive group
of consumers who have access to services because they are treated by or have an affiliation
with a specific entity or medical practitioner.

M. “Pharmacy not accessible to the general public”] means a pharmacy that provides services
only to a defined or exclusive group of consumers who have access to pharmaceutical
services (including prescription medication services) because they are treated by or have
an affiliation with a specific entity or medical practitioner. “Pharmacy not accessible to |
the general public” does not include a hospital pharmacy.




Hypothetical 9
Medications Dispensed by a Pharmacy
Not Accessible to the General Public

AWP/Unit Reimbursement
Amount (85%)

Ibuprofen 800mg 71862000701 $4.37 $148.58 + Disp. Fee

“Ibuprofen - Adult Maximum Daily Dose: 3200 mg.

*Maximum 10-day supply would be 40 tablets.

NDC 53746-466-01 ;”
Ilbuprofen ..
Tablets, USP ~




Hypothetical 10

NDC 27495001404 Dendracin Neurodendraxin Lotion 120 mL . ! Charge : Qty ‘
04!12 20|04t12420|11| | 9070 | { | i | aBc | 1184{22]| 3.0 Q
| 04 _ | |

 Payer received invoice from a physician’s office.
* Medication dispensed by a physician w/in 7 days

of the DOI. DENDRACIN
. . : Neurodendraxcin®
* Injured worker suffered a compensable mild mid- ——
back 1n] ury. Profes;:g;;;'l‘;fonmda
* Injured worker lives in Yuma, Arizona. Topical Pain Relief Lotion
Deep Penetrating Action

T hng | NDC | Qiy | AWRURit

Dendracin Neurodendraxim 27495001404 3 $464.40
120 mi (@ floz)
(120 mL) : NG 27495-008-04




Hypothetical 10
OTC Medications

E. The retmbursement value for OTC medications dispensed by a medical practitioner or 1n a
pharmacy not accessible to the general public shall be calculated on a per unit basis, as of

the date of dispensing, based o 1l price (per unit) of the OTC medication in settings
where the medication 1i<commercially available,

F. The reimbursement value for OTC medications that are dispensed by a medical practitioner
or in a pharmacy not accessible to the general public and that are not commercially
available in pharmacies accessible to the general public shall be calculated on a per unit
basis, as of the date of dispensing, based 1l price (per unit) of the most
therapeutically-similar OTC medicatio@ﬁ%n pharmacies accessible
to the general public. Under no circumstance shall the NDC or AWP of the non-

commercially-available OTC medication be used.

C. CCommercially available® means a drug product is widely available for purchase in
pharmacies accessible to the general public, including in brick and mortar pharmacies

accessible to the general public.




1184 | 22

Dendracin Neurodendraxcin Lotion

Active ingredients

Methyl Salicylate 30%- OTC
Menthol 10%- OTC
Capsaicin 0.025% - OTC

Hypothetical 10
OTC Medications

Overtime Pain Relief Lotion

Active Ingredients

Methyl salicylate 30%- OTC
Menthol USP 10%- OTC
Capsaicin 0.0375%- OTC



Hypothetical 11

LrLs [y [ | |\-"|—|\'l'|h"|— vl [ L) R WL | VIS T ™ I s I LU B Pt R ) B LI

1 Level 3 New Patient Office Visit

04112 20|04 112120 |11 | 99203 | | 1 | ABC | 197 113 | 1.0 |
2 Medication Samples . . . . .
04'12 20|04 !12:20/ 11 | e9%070 | | . i | ABC | 10100 | 10 |

 Payer received invoice from a physician’s office.
* Medication dispensed by a physician w/in 7 days
of the DOL.

* Injured worker suffered a compensable hand
injury, which did not require surgery.

~ * Injured worker lives in Mesa, Arizona.




Hypothetical 11 - Free Samples

(W Vi [l 1 | e s

1 Level 3 New Patlent Ofﬂce Visit

(RN R I B N I WOl UL UM 3

04112 20|04 112 120 | 11 | . | ABC | 197 113 | 1.0 |
2 Medlcat|0n Samples . .
04112 20|04 | 12 120 11 .| ABC | 10{00| 1.0

G. Subject to the limitations in this section, medications that have been provided as free

samples to a medical practitioner may be dispensed to an injured employee when
appropriate, but are not reimbursable|

- Section VII(G)




Hypothetical 12

" ZZComp}etioo of Work Status FormAZ099-005 . :
112301912 :30 :19]99 |AZ099-005 | 59 = AB | 40{ 07 | 1.00
21 ZZInitial Extcndcd Vi tsxl Work Comp

12.30 19[12 30 :19]99 199204 28 i AB 299:25 | 1.00
3| N457896-0102 05 Rx Aoctammopben 325mg #50 tabs - :
(12,3019 |12 : 30 19199 | |99070 L AB 7:91| 1.00
4| ZZS/Gel Cold/Hot Pk- SMALL cach . |

12:30:19 12 {30 :19 |99 | {99070 L AB | 8 05| 1.00]

 Payer received invoice from a physician’s office.

* Assume medication dispensed by a physician w/in 7 days of the DOI and
limited to a 10-day supply.

* Injured worker lives in Kingman, Arizona.

* Acetaminophen is a “Y” drug in the ODG Formulary.

___ Dws | NDC | AWBUnit | Reimbursement Amount (5%)

Acetaminophen 325mg 57896010205 $0.016 $0.68



Hypothetical 12
Dispensing Fees - OTC Drugs

A. If a prescription medication 1s dispensed by a pharmacy accessible to the general public
pursuant to a prescription order, a dispensing fee of up to seven dollars ($7.00)| per
prescription medication, repackaged medication, or compound medication may be charged.
The dispensing fee does not apply to OTC medications that are not prescribed by a medical
practitioner.

B. If a prescription medication 1s dispensed by a medical practitioner or in a pharmacy not
accessible to the general public pursuant to Section VII(A), (B), or (C), a dispensing fee of
up to seven dollars ($7.00) per prescription medication, repackaged medication, or

compound medication may be charged. If an OTC medication 1s dispensed by a medical

practitioner or by a pharmacy not accessible to the general public, a dispensing fee 1s not
permitted. :




Pharmaceutical Invoice Review: Key Steps

ODG Formulary - “Y” or “N” - If “N,” is justification present?
Compliance with the Arizona Opioid Epidemic Act?

Name Brand vs. Generic?

= » o=

Apply guidelines for non-traditional strength, repackaged, or compound
drugs; co-packs; and physician-administered drugs.

5. Who is dispensing the medication?

® “Pharmacy Accessible to the General Public”

® Physician or “Pharmacy Not Accessible to the General Public” - Apply
Section VII limitations.

» Is the drug “commercially available” or OTC?

6. Check maximum reimbursement value - 85% of AWP.

7. Is a dispensing fee appropriate?



